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What is Planned?

 List the components of the well-child
visit according to Bright Futures

* Describe the various tools and
materials available to providers for
well-child visits

« Examine various practice models to
develop a standardized way of
approaching well-child visits
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What is Bright Futures?

...Is a set of principles, strategies and tools that are
theory-based, evidence-driven, and systems-oriented,
that can be used to improve the health and well-being of
all children through culturally appropriate interventions
that address the current and emerging health promotion
needs at the family, clinical practice, community, health
system and policy levels.

Source: aap.org/en/practice-management/bright-futures/bright-futures-
materials-and-tools/bright-futures-qguidelines-and-pocket-quide/
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Well-Child Visit Components

* Bright Futures Components of a Well-Child Visit
* Priorities

 History

« Surveillance of Development

« Review of Systems

» Observation of Parent-Child Interaction

* Physical Examination

« Screening

* Immunizations

 Anticipatory Guidance (in line with priorities)
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The Periodicity Schedule and the
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The Periodicity Schedule tells you what to do in well- child visits, while the
Bright Futures Guidelines tell you how to do it—and how to do it well.
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Priorities

The first priority is to attend to the concerns of the parents.

In addition, the Bright Futures Early Childhood Expert Panel has given priority to
the following topics for discussion in this visit:

» Temperament, development, toilet training, behavior, and discipline (anticipation of return to
separation anxiety and managing behavior with consistent limits, recognizing signs of toilet training
readiness and parental expectations, new sibling planned or on the way)

» Communication and social development (encouragement of language, use of simple words and
phrases, engagement in reading, playing, talking, and singing)

v

Television viewing and digital media (promotion of reading, physical activity and safe play)

v

Healthy nutrition (nutritious foods; water, milk, and juice; expressing independence through food
likes and dislikes)

» Safety (car safety seats and parental use of seat belts, poisoning, sun protection, firearm safety,
safe home environment: burns, fires, and falls)
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History

History

Interval history may be obtained according to the concerns of the family and health care professional’s
preference or style of practice. The following questions can encourage in-depth discussion:

General Questions

= What are you most proud of since our last visit? (If the parent responds, “Nothing,” the clinician should
be prepared with a compliment, such as, “You made time for this visit despite your busy schedule’”)

= What’s exciting about this stage of development? What do you like most about this age?

* How are things going in your family?

= Let’s talk about some of the things you most enjoy about your child.

= What questions or concerns do you have about your child?

Past Medical History
= Has your child received any specialty or emergency care since the last visit?

Family History

= Has your child or anyone in the family (parents, brothers, sisters, grandparents, aunts, uncles, or
cousins) developed a new health condition or died? If the answer is Yes: Ascertain who in the family
has or had the condition, and ask about the age of onset and diagnosis. If the person is no longer living,
ask about the age at the time of death.

Social History

* What major changes have occurred in your family since your last visit? Tell me about any stressful
events. What is the effect of these changes on your family?

® What are some of the things you find most difficult about your child?

&
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Surveillance of Development

Surveillance of Development

Do you or any of your child’s caregivers have any specific concerns about your child’s development,
learning, or behavior?

Clinicians using the Bright Futures Tool and Resource Kit Previsit Questionnaires or another tool that
includes a developmental milestones checklist, or those who use a structured developmental screening
tool, need not ask about these developmental surveillance milestones. (For more information, see the
Promoting Healthy Development theme.)

Social Language and Self-help
Does your child

= Engage with others for play?

= Help dress and undress self?

= Point to pictures in book?

= Point to object of interest to draw your attention to it?
= Turn and look at adult if something new happens?

= Begin to scoop with spoon?

= Use words to ask for help?

Verbal Language (Expressive and Receptive)
Does she

= Identify at least 2 body parts?
= Name at least 5 familiar objects, such as ball or milk?

Gross Motor
Does he

= Walk up with 2 feet per step with hand held?
= Sitin small chair?

* Carry toy while walking?

Fine Motor

Does she

= Scribble spontaneously?
= Throw small ball a few feet while standing?

Baylor QY//

College of 5
o Texas Children’s
Medicine IIOSpi l® s FB||i9I it 3 American Academy of Pediatrics »@ 2

peovouinn ondhachh premptee furivhnl, DEDICATED TO THE HEALTH OF ALL CHILDREN
PR, wibierts, el B ™




Review of Systems

Review of Systems

The Bright Futures Early Childhood Expert Panel recommends a complete review of systems as a part of
every health supervision visit. This review can be done through questions about the following:

Do you have concern about your child’s

» Head
— Shape
= Eyes
- Cross-eyed
= Ears, nose, and throat
* Breathing
= Stomach or abdomen
- Vomiting or spitting
- Bowel movements
= Genitals or rectum
= Skin
* Development
- Muscle strength, movement of arms or legs, any developmental concerns
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Observation of Parent-Child Interaction

Observation of Parent-Child Interaction

During the visit, the health care professional acknowledges and reinforces positive parent-
child interactions and discusses any concerns. Observation focuses on

= How do the parent and child communicate?

= What are your child care needs?

» Ifhanded a book, does the child show the parent pictures (shared attention)?

= Does the parent speak clearly and in a conversational tone when addressing the child?

= What is the tone of the parent-child interactions and the feeling conveyed? Does the parent notice
and acknowledge the child’s positive behaviors?

* How does the parent guide the child to learn safe limits?

= Does the parent seem positive when speaking about the child?
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Physical Examination

Physical Examination

A complete physical examination is included as part of every health supervision visit.
When performing a physical examination, the health care professional’s attention is directed to the
following components of the examination that are important for a child this age:

= Measure and plot on appropriate WHO Growth Chart
Recumbent length
Weight
Head circumference
- Weight-for-length
= Neurologic
— Observe gait (walking and running), hand control, and arm and spine movement. Note communica-

tion efforts.
— Formal motor system testing is indicated at this age.
- Note behavior (adult-child interaction, eye contact, use of gestures)
= Eyes
— Assess ocular motility.
— Examine pupils for opacification and red reflexes.
— Assess visual acuity using fixate and follow response.
= Mouth
- Note number of teeth and observe for caries, plaque, demineralization (white spots), staining, and
injury.
= Abdomen
— Palpate for masses.
= Skin
— Observe for nevi, café-au-lait spots, birthmarks, or bruising.
- Note behavior (adult-child interaction, eye contact, use of gestures)
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Screening

Screening

Universal Screening Action

Autism Autism spectrum disorder screen

Development Developmental screen

Oral Health Apply fluoride varnish after first tooth eruption and every 6 months.

(in the absence of a dental home)

Selective Screening | Risk Assessment® Action if Risk Assessment Positive (+)
Anemia + on risk screening questions | Hematocrit or hemoglobin

Blood Pressure

Children with specific risk con-
ditions or change in risk

Blood pressure measurement

Hearing + onrisk screening questions | Referral for diagnostic audiologic
assessment
Lead If no previous screen or change | Lead blood test
in risk
Oral Health Does not have a dental home | Referral to dental home or, if not avail-
able, oral health risk assessment
Primary water source is defi- Oral fluoride supplementation
cient in fluoride.
Vision + on risk screening questions | Ophthalmology referral

2 See the Evidence and Rationale chapter for the criteria on which risk screening questions are based.
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Immunizations

Immunizations
Consult the CDC/ACIP or AAP Web sites for the current immunization schedule.

CDC National Immunization Program: www.cdc.gov/vaccines

AAP Red Book: http://redbook.solutions.aap.org
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Anticipatory Guidance
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Priority

Communication and Social Development

Encouragement of language, use of simple words and phrases, engagement in reading, playing, talking,
and singing

Encouragement of Language, Use of Simple Words and Phrases, Engagement in

Reading, Playing, Talking, and Singing
The development of language and communication during the early childhood years is of central importance to
the child’s later growth in social, cognitive, and academic domains. Communication is built on interaction
and relationships. Health care professionals have the opportunity to educate parents about the importance
of language stimulation, including singing songs, reading, and talking to their child. Parent-child play, in
which the child takes the lead and the parent is attentive and responsive, elaborating but not controlling, is
an excellent technique for enhancing both the parent-child relationship and the child’s language develop-
ment. Because young children are active learners, they find joy in exploring and learning new words.

Parents may ask health care professionals about the effects of being raised in a bilingual home. They may
be reassured that this situation permits the child to learn both languages simultaneously. Parents should be
encouraged to speak, play, talk, and sing in whatever language they feel most comfortable. What is most
important is that the child be exposed to rich, diverse language in any language.

Provide anticipatory guidance about reading aloud at every visit. Look for opportunities to provide chil-
dren’s books at each visit, if they can be made available. The AAP supports the use of Reach Out and Read
and other programs for literacy promotion.

Sample Questions

How does your child communicate what she wants? Who or what does she call by name? What gestures does
she use to communicate effectively? For example, does she point to something she wants and then watch to see
if you see what she’s doing? Does she wave “bye-bye”?

Anticipatory Guidance

= Encourage your toddler’s language development by reading and singing to her, and by talking about
what you both are seeing and doing together. Books do not have to be read. Talk about the pictures or
use simple words to describe what is happening in the book. Do not be surprised if she wants to hear
the same book over and over, Words that describe feelings and emotions will help your child learn the
language of feelings.

= Although play in which your child takes the lead is a wonderful activity, you also will often need to play
an active role with your 18-month-old. You may want to make up a story with figures or characters that
can be based on an activity you have done together or a book you have read together.

= Ask your child simple questions, affirm her answers, and follow up with simple explanations.

= Use simple, clear phrases to give your child instructions.
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Tools and Materials
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Bright Futures Tool & Resource Kit,
2nd Edition - Core Tools

* Previsit Questionnaire
 Visit Documentation Form
 Parent/Child Educational Handout

Source: aap.org/en/practice-management/bright-futures/bright-futures-
materials-and-tools/bright-futures-tool-and-resource-kit/
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Toolkit Benefits

 Toolkit helps you provide standardized care

 All the forms are closely linked to Bright Futures visit
components and recommendations, making clinical
activities and messages consistent throughout

« Completed visit documentation forms help you track
care over time, ensuring that all patients receive
recommended exams, screenings, immunizations,
and anticipatory guidance

 AND it helps you provide individualized care

* Forms allow parent/patient priorities and concerns to
surface, giving you opportunities to tailor care and
anticipatory guidance

&
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Core Tools

Visit Documentation Form
Records activities DURING the visit

Parent/Patient Educational

Handout

Reinforces anticipatory guidance
AFTER the visit

Previsit Questionnaire

Gathers pertinent information BEFORE
the visit
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TELL US ABOUT YOUR CHILD AND FAMILY. R v wantmy toseam

Wit excites or daliphfs you most about vour chid?

Doss your chid have special health care nesds? - No © Yes, describe:

Have there been major changes lately in your child's o famity’s e * Mo~ fes, desarte:

el 2 Mo * Ves ° Unsure Fyes or unsire,

Doss your chid fve with spend fi useecgarenss? - No  fes  Unsure

Doyou i leaming, or behavior? © Mo Yes, descrbe:

Check off each of the tasks that your child is able to do.
] Engage wih otners for play. [ Tum and ook 3t an scult Fsometting. [0 Walk up with 2 fest per stap with nis
[ Help dress and undress himsef, new happens. hand hek.
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Previsit destionnaire

PATIENT NAME: DATE:

American Academy of Pedistrics
BRIGHT FUTURES PREVISIT QUESTIONNAIRE 'i* . .
18 MONTH VISIT Bright Additional Screenings

B —
0 provide you and your child with the best possible health care, we would fike to know how things are going.
=35e answer all the questions. Child Development and Autism Spectrum Disorder screenings are also part of this

What would you like to talk

'WHAT WOULD YOU LIKE TO TALK ABOUT TODAY?

Do you have any concems, questions, or problems that you would fike to discuss today? © No © Yas, describe: abOUt tOday?

e T Tell us about your child and
e s e s o 4 | family.

Dioes your chid have special health care needs? | Mo Yes, describe:

i o e B i N SR A Your growing and developing child -
Developmental Surveillance

Have amy of your child's relatives developed new medcal problems since your lastvst? © Ho Yes © Unsure fyes orunsure,
please descrbe:

= with anyone who smokes or spend time i places where people smoke or use e-cigarsttes?  No

Cio you have specific concems about your child's development. leaming, or behawier? Mo ©

Check off each of the tasks that your child is able to do.

[ Engage with others for play. [ Tum and look at an adult f something [ Walk wp with 2 feet par step with his
[0 Help dress and undress himseff, new happens. hand held.
[ Point to pictures in a book, O Begin to scocp with 2 spoon. O 5itn 2 smaf chair.
[ Point to an mteresting object to draw [ == words to ask for help. O Carry a toy while walking.
your attention to . [ identify at least 2 body parts. [ Scribble spontaneously.
O Mame at least 5 famfiar ohjects, [0 Throw a small ball 3 few feat
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Previsit Questionnaire

PATIENT HAME: - DATE:

18 Mo

Medical Screening —

Do you ever shruggie io put food on -
[0 you s concems about how your child mears?

Do you haree concesmes aboE howw your child spesasies™

Doz your chid Bve IR or it & home o child cane Sacity Wit an idendii=d i=ad hazand o 3
oo i befors: 1551 et 1= In poor repair of was renovaed in the past £ monis?
Does your ohilid Fanve 8 denbst

Doz your child's primary sater Sourte corvtain funnide”

Do you hares CoNCEMS BhoUE how your Chid sessT

D your chlid’™s eyes appesr ks or e oo T =
Do your child's eyeids droop or does one ==l end o dose™ =M.
Hawe your Chilf s EyEs S been njured? | B ]

Risk Assessment Questions

Haanng
Lead
Oral haaith
Vision

{HEH R

Al a|a|#5| @ |@[q]a]

ANTICIPATORY GUIDANCE
How are things going for you, your child, and your family?
YOUR CHILD'S EEHAVIOR
Do yoar pirese o chid for Qoo e hasiors C
¥ your child T upset, 0o you halp distract him with anofer actviy, book, or toy™
D0 oEer COEgiverT 1et the samie Bmits for pour chid BS your ao”
Do you ume Eme-outs 85 3 Wy ho manage your chid's befaviorT
Harem you thought anoet iobe? Fraining” ¥
' oL 0 DS 50 M smiother baly, Mo ¥ Mousgnt S0aie how you will premesme your chlio™ |' |
TALKING AND COMMUNICATIMNG
Do yoar P, SN, anct T it your child about what you ane sesing and doing™
Dioes he wave “oys-tye"T =
D0 O e simpés woms i el your chid what b oo™
YOUR CHILD AND TV
Heowsr i Time svesny iy cine=s. your ol spend eaiching T of using oomplaters, bl or smarinrones ™
B your chid uses media, do you monior The shows your child waches or aciviy she does?
HEALTHY EATING
Do ypoas prosice & wariely of vepeinbdes, fnils, and other nuifitious foods™ |
DS pour child et miem food thal Yol wouid desorbe as junk food? fz
Dhoees; yowar chilldl dirink. wrater swery day™ |'
|

Gl

JGEEEE

|1

i
il

1

6|8 [1|s?

&

s your chilg willing o by new Toods™

1|

BAFETY

T e Home Safety

I your cihild Sachened secursly In 2 rear-facing o safety seatbin the back sl o eveny e be rides In & vehiceT
Do mveryone imthe cor shasys use a iap and shodder seat befl| booser seal, or cor sofisty seafT

[0 ol Falve. EErgEncy pRonE FLETDET N &very i sphonie and in your red phone for rapid dial™

Do o eeap: Cigarefes, lIghisrs, mates, and scohol out of yoor child's. shghd snd reach?

a3a=|s-|ia|

wlw| &
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Previsit Questionnaire

PATIENT HAME: : DATE:

18 Mo

Medical Screening —

Do you ever shruggie io put food on -
[0 you s concems about how your child mears?

Do you haree concesmes aboE howw your child spesasies™

Doz your chid Bve IR or it & home o child cane Sacity Wit an idendii=d i=ad hazand o 3
oo i befors: 1551 et 1= In poor repair of was renovaed in the past £ monis?
Does your ohilid Fanve 8 denbst

Doz your child's primary sater Sourte corvtain funnide”

Do you hares CoNCEMS BhoUE how your Chid sessT

D your chlid’™s eyes appesr ks or e oo T =
Do your child's eyeids droop or does one ==l end o dose™ =M.
Hawe your Chilf s EyEs S been njured? | B ]

Risk Assessment Questions

T

Al a|a|#5| @ |@[q]a]

Anticipatory Guidance

How are things going for you, your child, and your family?
T

Do yoar pirese o chid for Qoo e hasiors
¥ your child T upset, 0o you halp distract him with anofer actviy, book, or toy™
D0 oEer COEgiverT 1et the samie Bmits for pour chid BS your ao”
Do you ume Eme-outs 85 3 Wy ho manage your chid's befaviorT
Harem you thought anoet iobe? Fraining” ¥
' oL 0 DS 50 M smiother baly, Mo ¥ Mousgnt S0aie how you will premesme your chlio™ SHIA |3

TALKING AND COMMUNICATIMNG
Do yoar P, SN, anct T it your child about what you ane sesing and doing™
Dioes he wave “oys-tye"T =
D0 O e simpés woms i el your chid what b oo™

YOUR CHILD AND TV
Heowsr i Time svesny iy cine=s. your ol spend eaiching T of using oomplaters, bl or smarinrones ™
B your chid uses media, do you monior The shows your child waches or aciviy she does?
HEALTHY EATING
Do ypoas prosice & wariely of vepeinbdes, fnils, and other nuifitious foods™ |
Doz ysour chillcl sl e Soad] Bt ol wiolit deorrbe a5 junk foca™ |
Dipes your child drink woes swery day™ |'
|

il Lt-l;ﬂ&lé

|1

6|6

i

1

6|8 [¢|s?

&

s your chilg willing o by new Toods™

1|

BAFETY

T e Home Safety

I your cihild Sachened secursly In 2 rear-facing o safety seatbin the back sl o eveny e be rides In & vehiceT
Do mveryone imthe cor shasys use a iap and shodder seat befl| booser seal, or cor sofisty seafT

[0 ol Falve. EErgEncy pRonE FLETDET N &very i sphonie and in your red phone for rapid dial™

Do o eeap: Cigarefes, lIghisrs, mates, and scohol out of yoor child's. shghd snd reach?

a3é|s-|ia|

wlw| &

— e | T T T L Futires. American Academy of Pediatrics !
boaiamy = TRIpEt L T
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Previsit Questionnaire

Fissz et

Parent fillls out belfore seeing the health S e T o
Ca re pro eSSIOna ) B B e e *'“‘“'"“'“"‘“"fume.s-

i o :
wtism Spectrum Disorder screenings are also part of this

'WHAT WOULD YOU LIKE TO TALK ABOUT TODAY?

Written in plain language e

Beginning at age 11, youth are asked to  =====rr======
fill out their own form re——r
The questionnaire: T pe—

* provides space to note special e —
concerns, describe changes since e [
the previous visit

* gathers information about
evelopment

° Contains riSk assessment questions . __ YOUR CHILO'S BEHAVIOR

AL

o

e g

D your RIS Eyes appear unuma o e o T
‘Do your chikrs eyeis droop o cioes ane-=y=dd tend I cise?
v your ChITS £yes Sver been njued?

rm:md:mwmm:mn.mummrm?m.am=1 ; g::
that may lead to recommended = £ %
medical screening P S———

: , EE m— =
 gathers information that sets the : R e —
P [P s e o 1w o sy e o BN

stage for focused anticipatory e —————— S
guiaance BRI : et

::ﬂmmnamﬂr“mn::\ aaaaaaaa vehicle? s | CNo

e =

& D yoU ke=p Cigarenes, ighisr, mancres, &0 SCoho U 0 ¥0ur Chad s sight and resch? EETE
\/ '

2
i1

Baylor /g o

College of hild
1\/chibéinc Texas C s BrGht Ammerican Acadermy of Pediatrics 55
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Adolescent Previsit

Questionnaire

* Provides opportunity for

adolescents to think about their

own health, behaviors,

activities, growth/development,
* Two versions of 11-14 Year

PVQ: with and without
sensitive questions

Texas Children’s
Hospital

Medicine

PATIENT NAME:

CLEAR FORM

DATE:

Fiease prnt.

American Academy of Pediatrics

BRIGHT FUTURES PREVISIT QUESTIONNAIRE ;
11 THROUGH 14 YEAR VISITS For PATIENTS right

(SENSITIVE QUESTIONS INCLUDED)

To give you the best possible health care, we would like to know how things are going. Our discussions with you are
private. We hope you will feel free to talk openly with us about yourself and your health. Information is not shared with other
people without your permission unless we are concemed that someone is in danger. Depression screening (beginning
at age 12) and Tobacco, Alcohol, or Drug Use assessment are also part of this visit. Thank you for your time.

'WHAT WOULD YOU LIKE

Do you have any . questions, or like tc

What are you most proud of about yourself?

Have there been major changes lately in your family’s ffe? © No O Ye

Have any of your i your lat
please describe:

Do you five with anyone who smokes or spend fime in places where peo

GROWING AND

Check off allthe items that you feel are true for you.
al 9 p healthy lifestyle, such as eating healthy
foods, being physically active, and keeping myself safe.

1 have at least one adult in my ffle who | know | can goto if | need help
11 have a friend or a group of friends that | feel comfortable to be arounc

CLEAR FORM

PATIENT NAME: DATE:

Fiease print

American Academy of Pediatrics

BRIGHT FUTURES PREVISIT QUESTIONNAIRE A
11 THROUGH 14 YEAR VISITS ror parcs Bright

To give you the best possible health care, we would like to know how things are going. Our discussions with you are private.
We hope you will feel free to talk openly with us about yourself and your health. Information is not shared with other people
without your permission unless we are concerned that someone is in danger. Depression screening (beginning at age 12)
and Tobaceo, Alcohol, or Drug Use assessment are also part of this visit. Thank you for your time.

WHAT WOULD YOU LIKE TO TALK ABOUT TODAY?

Do you y . questions, or ¥ ONo O Yes, describe:

TELL US ABOUT YOURSEL!

What are you most proud of about yourself?

Have there been major changes lately in your family’s ife? O No O Yes, describe:

y of your your lastvisit? O No O Yes O Unsure Ifyes or unsure,

Doyou live with any spend time i g ONo OYes O Unsure

GROWING AND DEVELOPING

Check off all the items that you feel are true for you.

Ol dothings P 3 O Ihelp others.

foods, being physically active, and keeping myself safe. 1 am able to bounce back when fife doesn't go my way.
Ol have atleast one adultin my ffe who | know | can go toif I need help. [ I feel hopeful and confident.
O have a friend or a group of fiends that  feel d. []1:am becoming more independent and | make more:

of my own decisions.

American Academy of Pediatrics | Bright Futures | hittps:/brightfutures.aap.org PAGE 1 0f4

Bright American Academy of Pediatrics #
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Visit Documentation Form

« Health care professional uses DURING visit to document activities
— Conforms to evaluation and management (E/M) documentation

guidelines

* Includes sections for each component of visit with space for results,

concerns, and observations:
History

— Development

— Social and Family History
— Review of systems

— Physical examination

— Assessment

— Anticipatory guidance

— Plan

&
7
Texas Children’s
Hospital

College of
Medicine

Well Child | 18 Month Visit

Accorearied By: Prefame Langusge:

Weighe i g (- J'J\‘e-q}r—l[k‘ﬂﬂlh" T

Vil [ inicated]  Termpe R

D Rk

Srth Dale:

Congerns and Questions: [ None

duce: CINa
Dental Home:

Beuhing tuce |

Interval History: [JNone Fraorde: O
Eliminabar: [
Medical History: [T Ghikd hms specis! hegith case necds.
Aress eviewed and updated as meeded
[Past Medical History (See Initial History Duestiomaire.) Steep: [ Noo
[JSergical History [Ses il History Qusstionnaire |
[JProblern List (See Probiem List
Medications: [IMcre Behavior: N
] v and et (See Medication Rscond)
Physical Activi

Allergiea: [l o known g aegios

Fiaytime (G0 m
Eormen time- [
Musrition: [lGeod sppatite. [ Good variety. Saurce: _
O Day frits and vegetables:
Germenerss

Miren source:

DEVELOPMENT

1 - Norrs developerent - [Ses Previi Questionraie

Garsgiver corcerms sbout developmert: [None []¥es:

0 versa Lassusce
o O 10 b
- drtom st 2 o parn
0 sross woron
- Wil g it o e st
i i
S

DEGIGATED TO THE

‘AMENCaN ACa0ETY Of PEAEICS. | BAON FULFES | MISDNGNTLALIES 330,01

Mutrition [cantinued):
Ok Source: _

Ounces per 21 hrous: _

Well Child | 18 Month Visit

MName:

‘SOCIAL AND FAMILY HISTORY

Ao

Ohanges since last vsit_ =
Smoking househokd: []No. [ e
Fiearma inhome: ClNe Dltes:
Obwervation of parent-child interaction:

Pasents working autsids horne: [0 One parent. [ Both parerts

d and updated as needed (See nifial History Cussfionreir= | [ Socisl History [JFamy Histary

_ OMo wterval change

criadcar=E ho El¥es Type:

REVIEW OF SYSTEMS

[0 & #1-poin revieswr of systems was performed and mauis wes
Bold « Focus area for tis Saght Fulures Vit

Gormsitutionnl: _ Respiras

Eyes:_ Gastroin

Head, Ears, Nose, and Throat: _

GCardiovascular:

Geritaur

Musculor

PHYSICAL EXAMINATION

] = Systen sxarvined Bokd = Foous area for this Bright Futu
Normal exarrination fincirgs in text. Cross out sbrammakties

[0 Goneral: Akt active child Narmal interval growth in heig

[C] Heack Momacephalic and sraumati.

] Eyex: Fiea and foliows. Extraccular sys movemants ints
Normal fundscopic exsrmination fndings. _

O &arx, rcee, mouth, and theoat: Tympanc membanes with «
arbreakage.

[0 Heck: Supple, with full range of moficn and na significant a1
[0 Heort: Regular rate and rtythm. Ho mumes. _
[0 Respimiory: Bresth sounds clear bilateraly. Cormfortable wo

and
] Tv viEwiNG anD
DIGITAL MEDIA

Well Child | 1B Month Visit
ANTICIPATORY GUIDANCE
20 Discussed andor hardout given

[ TEMPERAMENT, DEVELOPMENT, TOILET TRAINING, [ SaFETY

[ COMMUNICATION AND SOCIAL i
1 OPMENT BEHAVIOR, AND DISCIPLIN

+ Car saliety seats and parertal use
» Encouragement of linguage + Aniicipation f refum ta seperaion armisty s of seat bt

+ Uise of simpls wards snd pheases mnaging betuvior with cansiaterd fimi

+ Engagement in reating, playng, taling,  * Recogrizing signs of toiet-tmiring eacine

singing
+ Miew sibing planred oe on the way
[ HEALTHY NUTRITION
» Natrifious foods; water, mlk, and fioe
+ Expresaing indepsndsnce tfrough food Bhes and disliess

Immunizations: [] Vacsine Adriristration Ascord reviewed

» Promotian of readi
+ Proysical acivey anc sle play

Aelrinisered today: _ [ Up-todne fer e
Universal Screceing:

[ vt scomening: Sereering tool useck Rosut: []Passed [ e
E] Developmerssl somering: Screeriing kool umed: [ " Resuit: [T Passed in all arsss

P i Fellwing aven

[0 Oral bealth: Fuaride varmish appdicd: [ Yea O o wppiementatior: Cves D Ne:

o with no palps
[0 Geritourinary
[] Mioemmai ermals oxtemal genitalia.
[] Normai male external genitak, with teates descerded b
[0 Mucuoskeleta Sone strasght. Full range of maticn.
[ Neurclogicat Walks and rns appropriately for age. Mah

[ Skin: Warm and well periused. No lesions fatypioal nevi, ¢

Other comments:

[ Wek chid [T] Noemslint=rval growth {Se growth chart ]

®

ng (based on Previst i’
[nemia [J 8 [ Fewing []Lesd [JOwiheabh [[]Vision

Gemmanisut:

Follow-ap:
[ Reutine folow-up at 2 yeare

PRINT NAME. SIGNATURE

[ vz [CReiermul to:

Prover 1 Consistent with Bright Futures:
— Guidetines for Health Supervision of
infunts, Chliren, and Adoisscents,
Praees 4 Edition
[ =3

!



Educational Handout

- Parent handouts for 1st Week to

17 Year Visits

« Patient handouts for the 7 Year

to 21 Year Visits

American Academy of Pedistrics

BRIGHT FUTURES HANDOUT I PARENT
18 MONTH VISIT

Hare ara some suggestions from Bright Futures experts that may be of valua to your famiy.

+/ YOUR CHILD'S BEHAVIOR
Expect your chiid o cing o you in new sifuaions or o be andous
aound strangars.
Play with your child aach day by doing things sha fikes.
Be conststent i MSCIPINg ana Sating IS fo yaur cailld

Plan ahaad for cMoult shuations and fry things ihat can make Sem aasiar
Think acut yaur day and your child's enaigy and mood.

et U Your S 1S FRady for ot raing. SIgRS of being faady for ioiet
training inciude

Staying ary for 2 nours

Knawing I sha s wet or dry

Can pull pants down and up

Wanting fo keam

Can fail you & 5ha Is going fo have a bowed movement.
Raar boaks avout tollet training wilh your chi.
Pralse sittng on the potty or foliat.

 you 2 xpacting a new baby, you Can Tealt books about boing @ big brahar
or sister

RACcOOize Wiat your crid Is abie (0 00. Don't sk her (0 00 tings she is not
ready o 0o at s age.

Futures.

‘Rmad and sing o your child ofien

Talk about and describa pichres In bocks.

s simpla wors with your chil.

Sugpest worns that oescibe emofions to help
YO CUI E=am 8 Fangueage of Daings.

ASK YOUT CIIE SIS QUESTINS, OTer Praise ToF
answers, and expkan simply.

e simple, cisar wors o 158 your chil what you
‘wrant him fa oo

‘Oftar your chid & variaty of haaithy fo0s and
snacks, espectally vegelables, nsts, and san
peatein.

VS 0ng biggar meal and 3 9w Smasar SHAcks
of MaRs gach cay.

Lat your ghild ceckle how much 0 eat.

Give your chitd 16 0 24 az of milk each day.

Know that you don't need (o give your child juica.

I you do, don't give mare Man 4 o2 a day of

100% Jiic BN0 Sarva I wiin maals

E T= &ve your toddier many chances bo try a new
Do-aciiviies with your chid such a5 Teding, piaying games, and singing. food. Aaw ner {0 touch and put new food infy

Be aciive togethar as a family. Maka sure your child Is aciive at home, In child er mou 5o she can jeam about them.

« Summarize anticipatory guidance
for the visit e

Us tham tagetnar.

ek S T 18 MONTH VISIT—PARENT

Avold using TV, tabésts, ar smariphones fo keep your
Be awara-0f haw MUEh Medsa you 1sa

WHAT TO EXPECT AT YOUR CHILD'S
2YEARVISIT

We will talk about
+ \Caring for your child, your family, and yoursalf
Handiing your chid's benavios
* Supporting your talking child
+ Starng tosst training
Kaaping your child safa at homs, outside, and In he car

Mak surs your chisd’s car safety seat ks rear facing unttl he reaches the
milgnest weignt or neignt aliowed by the car satety seat's manuacturer.
will progiabily ba atter the second birfnday.

« Tied to the 5 priorities for that B

Everyona snoukd waar a seat balt In tha cac
L] L ]
VISIt Helpful A Kaap poisons, medicines, and kwn and cleaning suppies I lockad

Infarmaion Abou Car Safety Saats v cabinats, out of your chill's sight and reach

Put tha Palsan Help number ity 8 phanes, Including ces phones. Cal i you
ara wamad your chil s swallowad sameming harmiul. Do not maks your
oA vomit

'Wrien you g0 out, put & hat on your child, have him wear sum profecian
cinfning, and appey sunscreen WIS SPF of 15 or nigher on NS expased skin.
Limit {ime outskle whan tha sum I3 sirongest {11:00 am-—3:00 pmj.

I 5 necessary fo Keap @ gun 1n yoUr Nome, Siore it unioaned and inckad

- Written in plain language e ———

Consistent with Baght Futurss: Guidstines for Health Suparvision
of Infants, Chitdren, and Adolescents, 4th Edition

For mare goto BPLONY

American Acassmy of Pedlairics | Srigt Futires | hitps:

Baylor \Q'//

College of .
o Texas Children’s )
Medicine IIOSpi ]® i } FBilight 3 American Academy of Pediatrics »@ 2

DEDICATED TO THE HEALTH OF ALL CHILDREN 4




EARLY CHILDHOOD / 18 MONTH VISIT

Baylor

College of
Medicine

Pocket Guide

Health Supervision

Surveillance of Development
= Social Language and Self-help
- Engages with others for play
- Helps dress and undress self
— Points to pictures in book, to object of interest
to draw parent’s attention to it
— Turns, looks at adult if something new happens
- Begins to scoop with spoon
— Uses words to ask for help
= Verbal Language (Expressive and Receptive)
- Identifies at least 2 body parts
- Names at least 5 familiar objects

= Gross Motor

- Walks up steps with 2 feet per step with
hand held

~ Sits in small chair

- Carries toy while walking

@
N\
Texas Children’s
Hospital

= Fine Motor

— Scribbles spontaneously
— Throws small ball a few feet while standing

Observation of Parent-Child Interaction

How do parent and child communicate? Does
child show parent book? What is tone, feeling of
parent-child interactions? Does parent notice and
acknowledge child’s positive behaviors? How does
parent set limits?

Complete Physical Examination, Including
Measure and plot: Recumbent leng

Communication and social development:

Encouragement of language, use of simple words

and phrases, engagement in reading, playing,

talking, and singing

= Encourage language development by reading
and singing; talk about what you see.

= Use words that describe feelings and emotions
to help child learn about feelings.

= Use simple language to give your child
instructions.

EARLY CHILDHOOD / 18 MONTH VISIT

TV viewing and digital media: Promotion of
reading, physical activity, and safe play
= Make time for technology-free play every day;

use consistent bedtime routine of reading/songs,
not media.

= Use methods other than TV or other digital media
for calming (distraction, removal from trigger,
going outside, addressing hunger/tiredness).

Bright Futures
Pocket Guide

= If you choose to introduce media now, choose
high-quality programs/apps and use them together;
limit viewing to less than 1 hour per day; be aware
of own media use habits; discuss family media use
plan (www.healthychildren.org/MediaUsePlan);
avoid TV during meals.
Does your child watch TV or videos or use other
Internet-connected devices? If no, have you started to
discuss a plan for media use when your child is older?

Healthy nutrition: Nutritious foods; water, milk, and

juice; expressing independence through food likes

and dislikes

= Offer variety of healthy foods/snacks, especially
vegetables/fruits/lean protein.

)

= Provide 1 bigger meal, multiple small meals/snacks;
trust child to decide how much to eat.

= Provide 16 to 24 oz milk.

American Academy of Pediatrics %

DEDICATED TO THE HEALTH OF ALL CHILDREN



Bright Futures Website Resources

PROMOTING CHILDREN’S HEALTH

IS EVERYBODY’S BUSINESS!

Materials and Tools Clinical Practice Families
Bright Futires Guidelines provids a comman framework far wel-child cere from birth to age 7. With Brighe Futies health care professianats can accamplish 4 tasks in 18 minatas But Bright Fatures inta practce 1o promots health 2t the stavs and commanity isvels, Fammilies s Bright Futures as 2 framework to partmer with prafesssonals about their childrerrs hieakth

aap.org/brightfutures

L]

7
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Professional Resources

Bright Futures

| BRI(JHT Brl ht ORAL HEALTH

Pocket Guide

)£,

THIRD EDITION

FOURTH EDITION

utures

Guidelines for Health Supervision of Infants, (_hildrgn, and Adolescents

rerenton ond heain ramotion for fons.

CODING FOR

Pediatric
Preventive

Care 2[]22

pemminma”

American Academy ol Pefeerin @

f Pediatrics @
F AL CHILDREN® /

American Acade
DEDICATED TO THE HEAI

) POCKET GUIDE
Bright Futures.  jcrican Academy

prevention and health prometion for infants, g 3
chikdron, adolescents, and their families™ DEDICATED TO THE HEALTH OF ALL CHILDREN® o=y
T

Bright  American Academy
Futlres. o pediatrics

'DEDIGATED TO THE HEALTH OF ALL CHILDRENS

o
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Additional Web Resources for Families

The Well-Child Visit:
Why Go and What to Expect

=

Regdar checkups are an importert ey to keep track of your childs health and physical; emotionsl, and socil davelopmant, These
Visits are importart for AL chidren, including children and youth with specisl heslth care neecs wh may also be under the care of
speciists, Your conversations ige fram sharing your to overall concerms about chid development,
to chatlenges in daily routines. Think of these visis & your chance ta learm as much a5 you can about the best ways to help your chid

grow, By focusing cn your childs growt and learming, both you and your

&= expected. You famly and . tast, and
understanding your famiys cuiture and traditions.

How to prepare for the well-child visit

o get the most ut of your fime with he Feath care
teem duting the vist, iske & few smple sisps to
prepare. For exampla

4 Make nofes about what you've nobced sbaxt

oL ChilT's hesith and devsiopmant. Inclice any
‘changss in behavior or famiy rouines.

VWit & ket of cuesstions. You wil have fime fo ask
therm during your visit. f you hews many questions,
3k the MASt ITPONENt onss first nd plen for
‘anather time for & longer discussion. The WelHVist
Planner isse ik bakow) & an calne Tool that can relp § .
youanty quastions and conoama t raise with | ‘f' J
your health care professional. Encoursge you feen o
o ask quesfions about hiser own health, und terra

social. Estas visitas son impartantes pera TODOS los
e el cudado de espediisios. Sus

0}

3 Gatre rfomaton your

La visita de control del nifio:
Por qué iry qué e

sperar

school fauch as your child's Indvickekzed Eduoation
Progasm] e chit cars to heip your hesith care
rotessicrsl leam more sbout your chid

prencer fanta Como pusda soltre 15 mejore:
e 23 hfo, banto usted corma su prolesional de etencn
S farrf y o prolesicrug s stencitn medcs for
‘compransin de s i y s tradicicnes e su

B ————
control del ni

Pors aprovechar al mibino su tismpo ton e ecuio

de encitn mécdica durants la vists, lame ignas

mediiens sTipkes pars preperarse. Por ejermpl:

i Anate o que heya cteenado respeci a &
iy o searicla de 50 b, inchaya 1ods ke
cantios en i conducta o en s nutnas famicre.

s

ade

[

Maga una fsta o pregutss. Tended fismea para
plantetries dlrents b vta, S fene
Ereguntss, haga primero les s impartaies y

linies. citrees. Flesise e st sty come s posbidi de
o orecer. Al concentrarse en el creckienta y o seendizse

ayaciar
riécica s¢-eseguren de que o rific s esté desamoiands segln b esperado.
na saciedad baside en e respeto, la confanza, ls conunicicion honestay la

Qué esperar durante la visita

Lina visits i controf el 1 es una posibiian de cbiener
stk v e Sobre 1 551 o diskimells 85 50 . Sl
£uBa te alencién Médis tofriers madids, lkward & cabo un exerren
e s 2 caieza, Actuaised i vacunas e olrecerd s posibiidad
e hblar con = profesionsl de stencien médica. Su visks de conrel
iy 8 petiaion exesficin

1] Ditsrrrines s su i e digon probiea de sl
& Orecer formas de evitar que sy hio desamole probismas de sy

% Erindar spoyo & b sahad y o biersster di s i 2 e,

b Habiarscbre i infonmecion de saiud y olrecer conssios

o .
Erokongeeso, B panficadoe de las vistes de controd
e o érkice & contimascitind e s besramient
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RAISING HEALTHY INFANTS, CHILDREN, AND ADOLESCENTS

Content based on Bright Futures: Guidelines for Health
‘Supanvision of Infants, Ghiliren, and Adofescents, dth Edition

FAMILY VOICES@

aap.orqg/en/practice-management/bright-

futures/bright-futures-family-centered-care/
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Implementation Tip Sheets
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Use the Tools

How can | use the tools if:

my practice uses other tools such as developmental
screening instruments?

we want to integrate with an EMR/EHR?

we use telehealth to complete well-child care in the time
of the pandemic?
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my practice uses other tools such as
developmental screening instruments?

» Great! Bright Futures does not exclude the use of
these screening tools such as the Ages and Stages
Questionnaire, PEDS Developmental Screen, or other
state-required screening tools.

* As the AAP recommends that well-child care be
provided with a standardized approach, using Bright
Futures only helps to ensure this happens.
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we want to integrate Bright Futures
with an EMR/EHR?

* The Bright Futures Toolkit Integration Resources page
houses resources for EHR/integration partners.

* Forms are available in multiple formats and can be
printed out, emailed, or pushed to a patient portal.

NOTE: The Toolkit is an online access product. For more information about
licensing options, visit https://www.aap.org/en/forms/toolkits.
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Toolkit Integration Resources

Bright Futures Toolkit Integration Resources

March 22, 2022

Bright Futures Toolkit Integration Resources are for use by group practices and institutions, and require an organization license.

If you have an active organization license but cannot access this resource, contact your institution's administrator or AAP Member &

Customer Care at mcc@aap.org.

For more information about obtaining an organization license for your group practice or institution, please fill out the form

at https://go.aap.org/brightfuturesform and AAP staff will contact you.

Ceneral Integration Files

Integration guides and tools intended to aid overall integration of Bright Futures Tool and Resource Kit guidelines into your EHR or

system.
o November 2019: Summary of Changes to Parent Handouts (3-5 Day s User Guide and Instructions for Toolkit
and 1 Month visits) Implementation
(Click here to download updated PDFs) e Milestones and Anticipatory Guidance
* Summary of Major Changes in 2nd Edition Toolkit (Excel)
o Toolkit Content Map and ICD-10/CPT Codes s Milestones and Anticipatory Guidance
« EHR Visit Documentation Guidance (Word)
e Bright Futures Toolkit Adaptation/Modification Guidelines » Milestones and Anticipatory Guidance (PDF)

NOTE: The Toolkit is an online access product. For more information abo% {em OIS cademy of Pedaris 35
visit https://www.aap.org/en/forms/toolkits. '
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we use telehealth to complete well-
child care in the time of the pandemic?

* The pandemic has highlighted the use of
telehealth to continue care for our patients
from their medical home in a safe manner.

* As it is the gold standard in well-child care, the
AAP continues to encourage the use of the
Bright Futures Guidelines in these
circumstances.

\7
Baylor /g
SNl Texas Children’s

e Hospital AR _Futires, Ao Acsdemyof Pedacics )




Use of Telehealth Services

« The American Academy of Pediatrics (AAP) continues to strongly support
access to health care for children and adolescents during the COVID-19
pandemic, utilizing both in person and remote/telehealth services.

» Well-child care should be provided consistent with Bright Futures:
Guidelines for Health Supervision of Infants, Children, and Adolescents,
4th Edition, and the corresponding Recommendations for Preventive
Pediatric Health Care (Periodicity Schedule) from the AAP/Bright Futures

 All standards of quality apply equally to any patient encounter, whether
remote or in person, including high-quality interpretation in the patient and
family’s preferred language.

» Elements that require in-person care include, at a minimum: the initial
newborn visit; the comprehensive physical examination; office testing,
including laboratory testing; hearing, vision, and oral health screening;

fluoride varnish; and immunizations. _
Source: https://doi.org/10.1542/peds.2021-053129

Find additional interim guidance here:
. https://lwww.aap.org/en/pages/2019-novel-coronavirus-covid-19-
7, infections/clinical-quidance/
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Additional AAP Telehealth Resources

Telehealth Tips for Pediatricians

The resources provide tips to help minimize implementation barriers as well as
important considerations when using telehealth services.

Promoting Telehealth Campaign Toolkit

Download and share social media graphics, videos and links to HealthyChildren.org
articles to help families in your practice better understand the basics of a telehealth
appointment and how to get ready for one.

Facilitated Mini Trainings: Telehealth

These trainings help review telehealth-related topics with staff and other team
members. Each training consists of powerpoint slides, speakers notes, and a case
study.

PedialLink Course: Providing Telehealth and Distant Care
Services in Pediatrics

Source: https://www.aap.org/en/practice-management/care-
@ .
i "/ delivery-approaches/telehealth/
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Tools and Materials

Where do | find the Bright Futures
Tools and Materials to standardize my
approach to well-child care?
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Tools and Materials
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Bright Futures is a national health promation and prevention initiative, led by the American Academy of Pediatrics and supparted, in part. by the US Department of Health and Human Services,
Health Resources and Services Administration (HRSA). Maternal and Child Health Bureau (MCHB)

yisits. Bright Futures contentcan be incorporated into many |

The Bright Futures Guidelines provide theory-based and evidence-driven guidance for all preventive care screenings and well-chi
for families are also avaitable

public health programs such as home visiting, child care, school- based health clinics and many others. Materials developed especi
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Tools and Materials

Bright Futures Tool and Kit Resource Kit, 2nd Edition Contents v
Early Childhood Tools Middle Childhood Adolescent Tools
Tools
Medical Screening and Reference Tables Developmental, Behavioral, Psychosocial,

Screening and Assessment Forms

The tables on this page provide an easy-to-use reference table for each Bnght Furures well-
childisit At selected visits, Bright Futures recommends universal screening for issues such as child
development, maternal or adolescent depression, substance use ororal health.Finda

number of screening tools that have been developed and are commenly used here

aap.org/en/practice-management/bright-futures/bright-futures-
materials-and-tools/bright-futures-tool-and-resource-kit/
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What did we do?

* List the components of the well-child
visit according to Bright Futures

 Understand the various tools and
materials available to providers for
well-child visits

- Examine various practice models to
develop a standardized way of
approaching well-child visits
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American Academy of Pediatrics
Bright Futures National Center

brightfutures@aap.org
aap.org/brightfutures

a

Sign up for the Bright Futures eNews at: aap.org/en/practice-

management/bright-futures/contact-bright-futures/

The Bright Futures program is supported by the Health Resources and Services Administration (HRSA) of the US
Department of Health and Human Services (HHS) as part of an award totaling $5,000,000 with 10 percent financed
with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official
views of, nor an endorsement, by HRSA, HHS, or the US Government. For more information, please visit HRSA.gov
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QUESTIONS?

elliot@bcm.edu
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